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APPLICATION DATA SHEET 



APPLICATION INFORMATION 



Application Type:: 
Subject Matter: : 



Regular 
Utility 



Suggested Classification: : 
Suggested Group Art Unit : : 
CD-ROM or CD-R? : : 
Number of CD Disks:: 
Number of Copies of CDs : : 
Sequence Submission? : : 

Computer Readable Form? : : No 
Number of Copies of CRF : : 

Title:: METHOD AND APPARATUS FOR 



CLEANING THE CUTTING SYSTEM OF 



AN ELECTRIC SHAVER 



Attorney Docket Number: : 



RMNG 9234.2 (RP-1725) 



Request for Early Publication?:: No 

Request for Non-Publication?:: No 

Suggested Drawing Figure : : 2 

Total Drawing Sheets:: 15 

Small Entity?:: No 



Petition Included? : : 



No 



Petition Type:: 

Licensed US Govt. Agency: 



Contract or Grant Numbers 



Secrecy Order in Parent?: 



No 
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APPLICANT INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix : : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address: : 
Postal Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address: : 

State or Province of Mailing 

Address : : 

Country of Mailing Address: : 
Postal Code of Mailing Address:: 



Inventor 
US 

Full Capacity 

James 

E. 

Chasen 

West Haven 

CT 

US 

4 5 Florence Avenue 
West Haven 

CT 
US 

06516 

Inventor 
US 

Full Capacity 
Scott 

Larsen 

Newton 

CT 

US 

18 Sugar Hill Road 
Newton 

CT 
US 

06470 
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Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 

Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address:: 



Inventor 
US 

Full Capacity 
Frank 

Mercurio 

Wallingf ord 

CT 

US 

57 Park Pond Circle 
Wallingf ord 

CT 
US 

06492 

Inventor 
US 

Full Capacity 

Stephen 

D. 

Mowers 

Fairfield 

CT 

US 

5 3 Nutmeg Lane 
Fairfield 

CT 
US 

06824 
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Applicant Authority Type:: 
Primary Citizenship Country: 
Status : : 
Given Name : 
Middle Name ; 
Family Name 
Name Suffix: 
City of Residence:: 
State or Province of Residence 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing 
Address : : 

Country of Mailing Address:: 
Postal Code of Mailing Address 



Inventor 
US 

Full Capacity 

Timothy 

G. 

Simmone 

Old Saybrook 

CT 

US 

340 Watrous Point Road 
Old Saybrook 

CT 
US 

06475 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number: 



000321 



REPRESENTATIVE INFORMATION 

Representative Customer Number: 



000049376 
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DOMESTIC PRIORITY INFORMATION 


APPLICATION: : 


CONTINUITY 
TYPE : : 


PARENT 

APPLICATION: : 


PARENT FILING 
DATE : : 



This application 


National 
Stage of 


PCT/US2 004/00 0112 


01/05/2004 


PCT/US2 0 04/00 0112 


An 

application 
claiming the 
benefit 
under 3 5 USC 
119 (e) 


60/438, 537 


01/07/2003 



FOREIGN PRIORITY INFORMATION 


COUNTRY : : 


APPLICATION 
NUMBER : : 


FILING DATE : : 


PRIORITY 
CLAIMED : : 



ASSIGNMENT INFORMATION 

Assignee Name: : 
Street of Mailing Address: 
City of Mailing Address:: 
State or Province of 
Mailing Address: : 
Country of Mailing Address 
Postal or Zip Code of 
Mailing Address:: 



Rovcal , Inc . 

601 Rayovac Drive 

Madison 

WI 

US ■ 
53711 
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